TRE IVIRION OrF REALIR OF MIDJUUKI

D | FAEDJAN 13 1951 STANDARD CERTIFICATE OF DEATH Stae Fite M. %%85,?
:sm.m NO. — REG. DIST. NO. 3 Lg PRIMARY REG. DIST. m'm Repistrar's Now... fe

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbm—a.::eonnd lived. If insticution: residence before
- a. COUNTY / a. STATE . COUNTY admimion).
_ Mo. ol ) 6 G
b. CITY (1f outzide corpurnts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ousaide corporste timits, write RURAL and give township) F
- . townshipt| STAY (in this place} OR i
TowN 5%, Lomis Qyrsa TOWN S8t. Louls P
d. FULL NAME OF howpital or lnstisuth 3d locatl REET
. HOSPITAL OR (If oet In or It Live sireec or }’é} (If rural, ghrs bocation)
INSTITUTION 3428 Vip A 3425 ¥
3.DNE%%ESOE% a. (Firat) b. (Ml—ddlr) c. {Last} 4. Dé;g (Month) (Dey) (Year)
__(Typeor Print) Lot —— Zamz.ow J DEATH Poe, 25 1950
- 5. SEX 6. COLOR OR RACE | 7. m&%}%g giq\‘;ggc!SRmED 8. DATE OF BIRTH ’ 9. AGE (Io yeans] Ir w':l 1 yoar | o onoen n e,
- 3 {Bpucity) ) | Man Days | Hours | Min.
feele / | Sept., ? 1884 | 86 ! |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biste or forsign oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY COUNTRY?
none St., Louig Mo, 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Edward Zamzow
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos.n0,0r unknowa) | (If yes, rive war or dates of service)
James Bod:ler, Sappington Mo,

18. CAUSE OF DEATH DICAL CERTIFI ION IgTER‘VAL BETWEEN
. Enter only onecauseper | !. DISEASE OR CONDITION NSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y

« 77 dors mot meam | ANTECEDENT CAUSES —%:{ ¢ W .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Aty R 1]

o# heast failure, asthenie, | rise do the above caude (o) dating
de. It meons the dis- the underlying couae last,

core, injury, or complica- DUE TO (&)
tion which cateed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlzense or condition cauring death.

19a. DATE OF OF'F{HOAN. G AJOR FINDIN OF OPERATION m 20, AUTOPSY?
/)2 E- g ZZ;,, Vet Ml vis [ wo

21a. ACCIDENT (Bpucity} 21b. PLACEOFIHJUM-.;.houhm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE - . . bome, larm, fastory, itrset, offtes bldg., et0.) . . -
HOMICIDE o
2td. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR? C
F WHILE AT[~] NOT WHILE
- INJURY WORK AT WORK

2] he'reby thai I atiended the deceased from /Lth/' 27 9'j I, A;% =2 r:s J‘O that I last saw the demsed
198 0_and that death occurred gl 1l amn from the causes and on the date stated above.

T e S e

?BURIA? CRE MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

Y 12/27/50 Oak G Masngolenm ! St., Lonig Co, Mo,

DATE R&Dﬂ% REGISTRAR'S SIGNATURE N 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o ' £ /7 ﬁ-ﬂ—wé—\ Drehmann-Harral; 1905 Union Blvd,

WRITE PLAINLY—-—US!NG UNFADING I;I.ACK INK—MAEKE A PERMANENT RECORD

(Licensed Embelmer’s Statemetst on Reverse Side)




(€ o3 1)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._....

Student EMBAimer NOwssvesasssssseransnasasane

working under my persona! supervision.

Signed........lct gl KT LA =

51 L eresanmann . )
sne Student Embalmer Licensed Embalmer No ‘f? f/7
P. 0. Address - e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,) )
I this body is not embalined, fact should be so stated above. - )



